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In 1904 the total effectives in France were 474,345, and in

Algerie-Tanisie 71,158; about 40 per cent. were under one
year's service, showing the youthfulness of a conscript
army.

Malades a la Chambre.
This term covers a plan equivalent to our recent system of

treatment in barracks, which seems growing in popularity,
although formerly severely repressed in our army. In
France 1,181 per 1,000 and in Algerie-Tunisie 1,386 per
1,000 were so treated, but in the French, as in our army,
the numbers varied very widely both in army corps and in
regimental units; in the Tenth Army Corps it was 848 per
1,000 against 1,485 in the Third, and 528 in the Legion de la
Garde against 2,864 in the Compagnies de Discipline.
Probably barrack treatment is much at the discretion of
the medical officers; but, as pointed out in the report, the
nature of the slight ailments and injatries which can be
thus treated are largely determined by the special consti-
tution and duties of the different units.

Malades ei l'Infirmerie.
The admissions under this head probably represent the

more severe cases. In France they averaged 434 per 1,000,
against 389 in 1902 and 419 in 1903; in Algerie-Tunisie, 380,
,against 319 in 1902 and 329 in 1903. In the Tenth Army
Corps they were 389, against 535 in the Ninth; in the
Section d'Infirmerie Militaire, 41, against 524 in the Regi-
ments de Cavalrie; while they rose in the Chasseurs
d'Afrique in Algiers to 625. Curiously, the mounted troops
seem to have the heavier sickness.

Malades a, l'Hlpital.
This class apparently represents cases treated in station

or regimental hospitals. Such cases averaged in France
215, and in Algerie-Tunisie 354 per 1,000, showing a slight
decrease on years immediately preceding. They varied
from 161 in the First to 274 in the Ninth Army Corps;
and, in different units, from 109 to 562 per 1,000 in France
to 216 and 935 in Algerie-Tunisie.

Total Admissions.
The totals under the two last heads were 649 per 1,000

in France, much the same as our own home average; and
734 in Algerie-Tunisie, which does not bear an unfavourable
comparison with our Mediterranean garrisons.

seasons.
The heaviest sickness was in the winter months in

France and in autumn in Africa.
Deaths.

The mortality from all causes was, in France, 3 21, and
in Algerie-Tunisie 7.56 per 1,000; but no less than 253
accidental deaths and 117 suicides were recorded. The
chief causes of death were typhoid fever and tuberculosis
in France and-typhoid fever in Africa.

Specific Diseases.
These are elaborately tabulated and reviewed in the

report, and the incidence of the chief diseases in the French
Prefectures shown at a glance in coloured maps. It appears
that influenza, certain of the exanthemata, and ear diseases
are more prevalent in the Atlantic and northern provinces;
while typhoid fever is most prevalent in the south. Tuber-
culosis and chest diseases are pretty widely distributed,
*but prevail most in the north-western areas. Venereal
diseases occur more in the south.

OBITUARY.
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MONTREAL.

THE profeseion has not many poets whose verses embody
the best qualities of a race, and in these days fewer still
who have written verses with that peculiar lilt which
enables them to cling. Dr. Drummond of Montreal,
whose untimely death has just been announced, has
pictured in vivid lines the best features of the French
inhabitant of the New World-his happy, contented
nature, his endurance, his love of the forest and of the
stream, and his devotion to his adopted country and to
his Church. Some of Drummond's best pieces, as
"Madeleine Vercheres," "Dr. Fiset," and "Mon Choual
Castor," will be read by generations of British Canadians
and Americans, and will help them to recognize the fine
qualities of the race from whom they have wrested a
continent.

Dr. Drummond was born in Ireland in 185°, went

to Canada early with his parents, and was brought
up in the Eastern Counties, a district of the
Province of Quebec where the French and English
overlap, so that from childhood he was familiar
with the half French and half English spoken by
many of the people, particularly by the voyageurs. He
studied medicine at McGill, where he distinguished him-
self more in athletics than in the class-room, and par-
ticularly in walking (in which he held the Canadian
championship), in putting the heavy weight, and in
throwing the hammer. In Montreal, where he settled, he
combined the practice of medicine with literary pursuits
and lecturing. His most important publications are the
Habitant, Johnnie Courteau, Phil-O-Rum, and The TVoyageur.
Dr. Drummond was an enthusiastic sportsman, and there
were in Canada few better woodsmen or men more expert in
casting a fly. A good companion and a good story teller,
he will be sadly missed in Montreal at social gatherings.
But his chief work has been to interpret the Habitant to
his fellow-countrymen on the North American Continent,
and this he has done in an inimitable way in his poems,
in the quaint patois used by the voyageurs and the French-
Canadians who have come into close contact with the
English. In one of his poems, " Old Docteur Fiset," he
has sketched the hard, self-sacrificing life of the country
doctor, in a poem that may be placed beside Johnson's
elegy on Levett. Two or three verses may be quoted as an
example of the patois and of bis style:

But -Docteur Fiset not moc,he konne he get,
Drivin' all over the whole contree,
If de road she's bad, if de road she's good,
W'en ev'ryt'ing's drown on de Spring-tam flood,
An' Workin'-for-not'ng-half-tam' mebbe !

Let her rain or snow, all he want to know
Is jus' if anywan's feelin' sick,
For Docteur Fiset's de ole fashion kin'
Doin' good was de only t'ing on hees min'
So he got no use for de politique.
An' he's careful, too, 'cos firs't t'ing he do,
For fear dere was danger some fever ease,
Is tak' w'en he's come Jeetle w'isky chaud,
Den 'noder wan too jus4-before he go
He's so scare carry fever aroun' de piace!

'W. 0.

ARTHUR D. PEILL, M.B., F.R.C.S.Edin., died of typhoid
fever, on October 18th, 1906, at Kirin, Manchuria, whilst
on a tour recommended for his health,'Which had suffered
from overwork. He graduated at Edinburgh tlniversity
in 1895, and commenced his career as! a -medleal mis-
sionary to China-in the following year. This-*orknereated
a wide interest in Great Britain and -the Colonies.
Through the friendly help of the local Chintse, e-escaped
from the " Boxers" in 1900, and before his escape with
his wife and colleagues they managed to send away to
places of safety all the converts on the mission station.
After the suppression of the Boxer outbreak Dr. Peill
returned to his station of Tsaingehon, near Tientsin, by
the invitation of the magistrate of the city, who rebuilt
the ruined hospital and dwelling houses of the mission.
While home- in 1901 he passed the' examination-for the
F.R.C.S. Edinburgh with credit. His hospital reports
reveal an almost incredible 'amount of succasfulsurgery
under the most primitive conditions. The spiritual
results of his missionary life and efforts were commen-
surate with the beneficent influence of his-professional
activity. At a memorial gathering in Tsangchon, the
magistrate and all the leading members of the community,
tagether with the representatives of every class in the city
and surrounding district, met to show their appreciation
of the character and work of Dr. Arthur Peill. In him
China has lost a great missionary friend, ald the medical
profession an honoured member. He leaves L widow and
three children to mourn, with his parents and brothers, an
irreparable loss.

CAPTAIN THOMAS WHITE, Royal Army Medical Corps,
died at Jenkinstown, co. Tipperary, on February 26th
aged 31. He joined the Army-Medical Department as a
Lieutenant, November 29th, 1900, and was made Captain,
November 29th, 1903. He served in the South African
war in 1900-02 in various parts of Cape Colony, receiving
the Queen's medal with three clasps.


